IT is not my intention to initiate an academic discussion on the word "lhmorrhage," but rather to point out in what way the condition of which I wish to speak to you differs from true haemorrhage, and to show that treatment on the proper lines can be followed by success.
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(1) RETINAL HIEMORRHAGE.
The word " htmorrhage" means to me that a vessel has ruptured, and that its blood content has escaped into the surrounding tissues, and my contention is that this is the only state to which the term "hemorrhage" should be rightly applied.
HIamorrhage in the retina is seen in people getting on in years, whose blood-vessels show marked degenerative changes, and whose blood-pressures are almost invariably high, particularly in the diastolic readings. You will agree that little or nothing can be done for htemorrhagic changes in the retina, wlhen due to blood-vessel degeneration.
(2) RETINAL THROMBOSIS. Thrombosis of retinal vessels is another state found in vascular degeneration. Here again there is such destruction of retinal tissue by bhemorrhagic extravasation that little can be done to improve the sight of those affected.
(3) RETINAL PETECHIASIS.
There is, however, a third type which at first sight has all the appearance of, but is not, a retinal haemorrhage, and it is the type which I wish to isolate as a separate clinical entity from the two previous classes. To this type I have given the name of " retinal petechiasis." It is not a true retinal haemorrhage as I understand the word. It differs froin habmorrhage:-(1) In being an exudation of blood without rupture of the blood-vessel.
(2) In its pathology. (3) In its clinical history and appearance. (4) In its treatment. (5) In the fact that recovery may follow its correct treatment.
(1) Terminology. In calling this condition an exudation, I am not making an extravagant or incorrect statement. Physicians do not talk of haemorrhage from the lungs when describing the rusty sputum of lobar pneumonia. The presence of the blood is due to an exudation and not to a true hbemorrhage. We do not regard blood in the urine of an acute nephritis as a hemorrhage. Many of you must have seen, while walking the bank of a stream, small areas covered with fresh well-grown grass close up to the bank, and only found these areas were sodden with water after sinking into them over your boot- [January 14, 1927 .
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30 McCrea: Retinal Petechiasis a Clinical Entity of Auto-Intoxication tops. The river has not burst its banks, the water has only oozed through the banks without rupturing them. I believe it is in much the same way that retinal petechiasis is produced, and my contention is that this state is an exudation and not a true heemorrhage.
(2) Pathology. It is difficult to speak accurately of the pathology of this condition. As far as I am aware, no pathological examination has ever been made on an eye damaged in this way. It is therefore necessary to deduce the pathology from the ophthalmoscopic findings. In typical examples the appearances may be likened to blood splashes, hence the title which I have chosen retinal petechiasis to describe the condition.
In severe examples the lesion appears as if one had taken a handful of bloodstained mud and thrown it at the retina in the region surrounding the disc.
In severe types these splashes may be confluent, and so resemble a true hbmorrhage, and the vitreous may be cloudy. In milder cases small discrete splashes of bloodcoloured exudations may be seen scattered over the same region. In severe and mild cases these splashes have no relationship to ruptured blood-vessels, in fact, intact blood-vessels may be seen at times to traverse the exudation. There is therefore a very distinct difference from the appearance of a true hbemorrhage, where a degenerated vessel may be seen to terminate abruptly on the edge of a large heeinorrhagic area.
One of the functions of the capillary wall is to confine within it the blood-content. If this function be disturbed in certain ways, it is then possible for the content to escape just as the water oozes through the bank of the stream, and it is in this way that these splashes are produced.
Krogh, of Copenhagen, has shown that the capillary walls can be subjected to stimulation, and that the response may be in the nature of contraction or relaxation, and also that with the increasing relaxation they may become increasingly permeable to the constituents of the blood-plasma, until, when fully dilated, they fail altogether to retain them. I believe, and I understand others agree, that toxins circulating in the blood constitute the stimulus necessary to produce this relaxation, and in this manner these splashes are produced. If I am correct, it should be possible in all these cases of retinal petechiasis, first, to discover sources of infection; secondly, to prove that the removal of these sources should arrest the retinal process, and possibly alleviate or cure it; and, thirdly, one would expect that recurrence of the septic trouble by a lighting-up of a dormant source of infection would give rise to fresh and similar manifestations in the retina. These three conditions I can supply.
The first two are amply proved by the cases quoted later; as regards the third condition, which is perhaps the most important to prove my contention, it is amply borne out in the two following cases, the only ones that enable me to supply the necessary evidence. In Case No. 4, the retinal trouble had settled down for a period of about six months, but recurred in a mild degree. New splashes appeared in the left eye about due north. The teeth had all been removed, and the tonsils examined by experts on several occasions and passed as inactive. On recurrence of the signs in the left retina the patient was again thoroughly overhauled. His general condition was good; there were no evident vascular changes. The blood-pressure remained about the same as formerly, namely 133-82. The urine contained no abnormality; there was no polyuria. However, on retracting the anterior pillar of the fauces on the left side, pus gushed out from the tonsil, and further examination located a small abscess at the top of the tonsil, a state of affairs of which the patient was totally ignorant. By means of the electric ophthalmoscope, it is now easy to examine the fundus, and it is no longer the arduous, I might almost say the gymnastic task, it used to be. Is it not possible that if retinal examination were a part of the routine examination of a patient, these splashes would be discovered earlier and found in other regions outside the macula ? The macula is the only portion of the retina likely to give rise to subjective symptoms; hence, when it is involved, the patient becomes conscious of a deterioration of vision and it is only then that he seeks advice and help, though the splashes may have existed elsewhere without his knowledge.
As regards the bacteriology, it was impossible to make the necessary examination in every case, but where it was possible the result will be seen in the report of the cases which follows. The organism mainly responsible, as far as my cases are concerned, was a streptococcus, but the cases in which the Baecillus coli were found should be noted.
(3) Cliniical History. There is a striking difference between the clinical history of petechiasis and hmnorrhage. My experience shows that in petechiasis the high blood-pressure which accompanies the haemorrhagic conditions need not necessarily be present, as will be shown in the cases described later. Again, it may occur at any time from middle age onwards. The youngest patient in my series is Case No. 14, whose age was 40.
The age of the patient should be no deterrent to investigation and treatment. Two of my cases amply illustrate this important point. The age of the one was 80, Case No. 11, and the age of the other was 83, Case No. 9. The former patient, after treatment, was able to read the type of an ordinary novel, and the latter, A-part, and Snellen 4. Both these l)atients when they consulted me had very poor vision.
Again, in the hlmorrlhagic type, signs of degenerated vessels may be found elsewlhere, but in petechiasis there may be no evidence of degenerative change whatever.
(4) Treatment. Below follow brief records of the fifteen cases to whlichl reference hlas been made; they were sent me for medical examination by Mr. Ernest Clarke, Lieutenant-Colonel Elliot and Mr. Levy. The notes have been inserted to report the conditions of the retina and the acuity of vision. The ages ranged from 40 to 83; the blood-pressures were low rather than high. One case only showed albumin in any amount in the urine; none showed polyuria. As regards results, marked improvement followed treatment in 10 cases; moderate improvement in 2 ; no improvement with relapse in 2; one case was not seen again. The cases which showed no improvement were both due to a streptococcal infection, which so far all forms of treatment lhave failed to eradicate. The point to note about this case is that the patient im)roved after the teeth were dealt with, and the-fresh splashes appeared synchronously witlh the finding that the left tonsil was very septic. These tonsils had been examined before by specialists and passed as innocent. This case is noteworthy from the fact that it was examined in 1921, owing to condition in right eye, and then septic tonsils were not found by me, as at that time I did not know that the only way to make sure that the tonsil was not septic was to retract the pillars behind which the tonsils were embedded. I feel certain that had this been done, the tonsils would have been found septic, the right eye possibly saved, and the left eye would have remained unaffected. Discussion.-Dr. GEORGE A. SUTHERLAND said he was not aware of having seen the condition which Dr. McCrea had just described, and he was interested to hear that high blood-pressure was not the cause of it; indeed it was a relief to find, from the medical point of view, that there was a disease of this kind which was not ascribed to a heightened bloodpressure. Dr. McCrea found that the so-called " blood splashes " might be associated with degenerated vessels, but on the other hand the vessels might be quite sound. Yet though there might not be disease of the larger blood-vessels, there might be capillary oozing.
The distinction nmade in the paper between real haemorrhage and petechiasis was a novel one, and required thinking over. If, as Dr. McCrea said, this condition was a clinical entity, it was presumably also a pathological entity. Dr. McCrea grouped all his cases under the heading of sepsis, and with such a grouping he (the speaker) would like a more precise differentiation as to the specific cause. Two organisms were mentioned as associated with the cases, a streptococcus and the Bacillus coli, but this was not very definite.
A further point was that if this condition was associated with a hemorrhagic condition or petechiasis, apparently the lesion was limited to the retina. There was nothing strange in that, because many heemorrhagic diseases had a distinctly focal distribution; for example, in scurvy there were special areas of the body affected, and in some diseases petechhe were found only in certain areas of the body. He asked whether in this condition of petechiasis he1morrhage took place elsewhere in the body.
The condition now described was certainly very imnportant fromi the medical point of view. It remiained to be tested by other people, but he could not fail to be impressed by what Dr. McCrea had brought forward. The great test in these cases was the therapeutic test, and the author had certainly applied that very successfully. This condition claimed the serious attention of physicians and ophthalmic surgeons. Mr. HUMPHREY NEAME said that in Mr. Foster Moore's paper, to which Mr. Hine had referred, there was mention of some recent experiments on the mechanism of oozing from capillaries, and the explanation given appeared to him to be rather fascinating. It was said that the capillaries were simply tubes of endothelial cells, a single layer of them, and that outside them were branching cells, with spaces between them; these branching cells were connected loosely, as a sort of meshwork, and were those which controlled the capillary calibre, enabling the capillaries either to dilate or to contract. The explanation givell was that toxins probably affected the outer cells so that they lost their tone; hence they allowed expansion of the capillary wall to excess, and thus leakage of blood between the endothelial cells. At first ophthalmologists themselves tried to treat the kind of cases now described, but it was now recognized these were not eye cases. They were, therefore, sent to the general physician, the dental surgeon, the rhinologist and laryngologist, in the bope that they could discover and eliminate the cause, and thus get the patient well. suggested that it seemed a pity to make a separate group of the cases which had been described; it should be, rather, a subgroup of toxic retinitis, the larger group including the albuminuric and diabetic cases. With regard to the cases of myopia and senile retinochoroiditis (referred to by Lieutenant-Colonel Elliot), pathological evidence inclined one to the view that they were degenerative, and not due to inflammation.
Mr. HARRISON BUTLER said that one source of sepsis likely to be overlooked, of which he had seen two or three cases, was a suppurating ingrowing toe-nail, which had been followed by iritis.
Mr. ERNEST CLARKE (President) said he understood a clinical entity to be an isolated group of a disease, and he did not suppose Dr. McCrea would object to the cases he had been describing being placed in a subgroup. Dr. McCrea's paper supplied material for reflection, and opened up many important fresh points. The suggestion that the condition was much conunoner than supposed-owing, in such cases, to the macular region not being attacked, and to the patient consequently not having to consult an ophthalmic surgeon-was, he (the President) thought, very sound. Sometimes hemorrhages appeared at the macula in high myopia on the top of retino-choroidal changes, and ophthalmologists looked upon that as part of the disease so common in high myopia. Was it possible that this was an added condition due to some sepsis? Would it not be wise to send such patients to a physician so that a toxic focus might be searched for? A good case had been made out for a careful routine search for septic foci.
Dr. MCCREA, in reply to Dr. Sutherland, who asked for more information concerning the bacteriology of the condition, said that an apology was due in that regard. He had been warned not to overstep his time allowance, and therefore did not read the full details of the cases. Moreover, only twenty-seven cases of the condition had passed through his hands, and again, it was only during the last year he had realized that these cases should not be included in the category of retinal hmrnorrhages; so the bacteriology was not investigated in the early cases. He intended to publish the bacteriological findings in the later cases.
Dr. Sutherland asked why the retina was chosen for this condition, and he (Dr. McCrea) would answer that with a question: Why did an infection of the tonsils have as its sequel a diseased joint in one case, and in another fibrositis, and in yet another neuritis ? Perhaps now the matter would be investigated and a reason found. In further reply to Dr. Sutherland, he said that in '--ne of the cases had he found purpuric spots, and no bleeding gums. The blood was normal in the cases in which he had examined it.
The reason'he wished the condition he had described to be considered a clinical entity was that it had a definite cause and could be cured by a definite mode of procedure. However, he did not object to fall in with Mr. Greeves' suggestion and call it a subgroup; he wanted to avoid terming it retinal hemorrhage, for which there was, as yet, no definite treatment.
In reply to the President with regard to degenerative changes occurring in association with myopia, he quoted a case bearing on it. It was that of a rnyopic patient, aged 66, whose vision had been failing for many months, and for a year she had been unable to read. All her teeth were false, the tonsils septic, the right antrum dark to transillumination, there were scars on the right retina, and splashes on the left retina. The antruni was drained, the tonsils enucleated, and a vaccine was used. She was first seen in the middle of October; on November 22 her general condition was very much improved, and she could read Snellen 4. On January 10 there were still a few small splashes, very little scarring, and her vision was A and Snellen 4, with glasses.
In reply to Mr. Harrison Butler, in one case which he had been unable to follow up the patient had an infection of the gall-bladder. The source of sepsis might be anywhere, and his habit was to make an exhaustive examination; an ingrowing toe-nail, as mentioned by Mr. Harrison Butler, if very septic, was a possible occurrence, though none of the patients bad suffered from that.
In reply to Lieutenant-Colonel Elliot he considered that this condition, retinal petechiasis, was as much a clinical entity as iritis or cyclitis.
